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j2. Article Number COMPLETE THIS SECTION ON DELIVERY

A. Signature
- < [ Agent

X O Addressee
2105 4522 LLLD 0002 u 829 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [] Yes

, 1. Article Addressed to: If YES enter delivery address below: O No

- James Brophy
One North Central Ave., Ste. 1200
Phoenix, AZ 85004

4/26/2011 10:10 AM 3. Service Type x Certified

4. Restricted Delivery? (Extra Fee) Yes
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